Background: Low back pain (LBP) related disability and work absence accounts for high economical costs in western society. A prevalence of 28% to 80% has been found in different occupational groups. However there is paucity of literature on studies that examine the prevalence of LBP in Indian working class especially the banking sector.
INTRODUCTION
Low back pain (LBP) is a major health and socioeconomic problem in modern society, with about 60%-80% of general population suffering from LBP at some time during their lives 1 . LBP related disability and work absence accounts for high economical costs in western society 2 . Working conditions are often presumed to play an important part in aetiology of back pain 3 . Varying prevalence of LBP has been reported in different occupational groups with a prevalence of 73% -76% in nurses 1 ; 45% in Urban bus drivers 4 ; 70% in the physical therapists of Kuwait 5 . Apart from the working conditions, a wide range of risk factors such as age, gender, lifestyle factors such as smoking, alcohol consumption, previous pain symptoms, psychosocial factors, socioeconomic variables, poor muscle flexibility and strength, physical activity and physical load have been associated with the development and persistence of low back pain 6, 7 . Banks are the industries where employees are subjected to various physical demands and prolonged sitting or standing postures which may lead to back pain. In one such study, Khattak et al 8 have reported back pain, extreme tiredness, headache and sleep disturbance as symptoms of burnout in bank employees of Pakistan. However there is paucity of literature on studies that examine the prevalence of LBP in Indian working class.
This study will help identify the prevalence, impact, risk factors, clinical features and health care services utilized for LBP in bank employees with LBP being defined as pain limited to the region between the lower margins of the 12th rib and the gluteal folds 9. Identification of risk factors will help design preventive measures and recommendations against the most common condition of the society. This will augment the productivity of banking sector and also open a venue for employment of physiotherapy sector.
MATERIALS AND METHODS
The study was conducted on a random sample of 250 bank employees (199 male, 51 female) aged between 30-60 years. The subjects were made to sign an informed consent prior to the study. Approval for this study was obtained from Institutional Review Board. Data was collected using an interview schedule and clinical examination form designed for the same.
Interview Schedule
After the thorough review of literature, an initial draft of questionnaire was developed, its content validity being established by a jury of experts. The final questionnaire consisted of 7 sections comprising of questions on: prevalence; demographic profile; history of back pain in past 12 months; impact of LBP; lifestyle factors such as smoking, alcohol consumption; work parameters of the employees; treatment and investigations undergone and physiotherapy awareness among the study subjects.
Clinical Examination of the Back
Clinical examination consisted of inspection, palpation, range of motion examination and special tests performed by a qualified physiotherapist (Table 3) .
Statistical Analysis
Data were analyzed using SPSS version 17.0. The subjects were divided in to two groups (Symptomatic and Asymptomatic) on the basis of presence or absence of LBP at the time of examination. Mean, standard deviation, standard error and percentile were used to prepare summary statistics. Independent Sample t-test and chi square test were used to determine the association of different variables with the low back pain. A 5% level of probability was used to indicate statistical significance.
RESULTS

Prevalence
Table 1 presents the demographic features of the study subjects. 37.6% bank employees (30% male, 7.6% female) were found to have LBP at the time of examination (point prevalence).
The 12 month and lifetime prevalence of LBP was 34%, 21.2% in the symptomatic group and 48.8%, 37.2% in asymptomatic group respectively. The age group of 51-60 years has shown highest prevalence of LBP in both symptomatic and asymptomatic subjects. However age was not found to be associated with LBP.
The 12 month prevalence of LBP was found to be associated (χ 2 = 6.15; P≤ 0.01) with 
Lifestyle Factors
A majority of employees (>90%) from both groups ( Table 1) perceived their general health status to be good but good health status was not found to be associated with LBP. More than 50% of subjects from asymptomatic group had a habit of regular physical exercise and regular exercise was found to be associated (χ 2 =36.86, P≤ 0.001) with less susceptibility for LBP. Though number of subjects having habit of cigarette smoking and alcohol consumption were few, cigarette smoking (χ 2 =5.94, P≤ 0.05) was found to be associated with LBP. Nature of Work 84.4% subjects from the Symptomatic and 93.59% from Asymptomatic group had work that involved prolonged sitting ( Table 1) and prolonged sitting (χ 2 =5.94, P≤ 0.05) was found to be associated with LBP.
Cause and Impact of LBP
A majority of (47.87%) bank employees perceived bad posture followed by lifting a load (38.30%) as a cause of LBP ( Table 2) . LBP showed no impact on activities of daily living, leisure activities and self care in subjects with LBP, though sleep was affected in 5.32%. 84.04% subjects had difficulty in sitting following their problem of LBP ( Table 2) .
Findings of Clinical Evaluation
Increased lumbar lordosis was the most common clinical characteristic observed in 40.42% employees suffering from LBP ( Table   3 ). But lumbar lordosis was not found to be associated with LBP. In symptomatic group, tenderness over spinous process was found in 25.53%, followed by Sacroiliac (SI) joint (18.08%) and paravertebral muscles (8.51%). In the group of special tests the Faber's test was positive in 74.47%, followed by Lasegue's test 
Treatment Utilization
27.66% employees who had back pain at the time of examination had sought alternative treatments (traditional healer, acupuncture, acupressure, magnet therapy, raiky therapy) whereas 55.32% had sought no consultation for LBP ( Table 2) . 75.53% employees with LBP were advised bed rest followed by medicine (9.57%). 1.06% were advised investigations in form of X ray and MRI. 
Physiotherapy Awareness
DISCUSSION
The point, 12 month and lifetime prevalence of LBP among the Bank employees of Punjab has emerged as 37.6%, 34% and 21.2% respectively. LBP was found to be more common among men (30%) at the time of examination. Omokhodion and Sanya 10 reported 40% males and 34% females were afflicted with LBP in their study on Ibadian office workers. Kattak et al 8 reported 74.3% in males and 25.7% in females afflicted with occupational stress and burnout in the banking sector of Pakistan. On the contrary some studies 11, 12 have reported a greater prevalence in females. The reason for greater prevalence of LBP in males in present study could be that more number of male employees (199) as compared to females (51) participated in the study.
Aging is a well known risk factor of LBP as degenerative changes in the spine and disc are one of the major causes of LBP 13 . The age group of 51-60 years has shown highest prevalence of LBP in both groups. The association of 12 month prevalence of LBP with present episode of LBP provides support to the notion that an injury if not treated or rehabilitated properly, it acts as a predisposing factor for another injury 14 .
The individuals with good health status and habit of regular physical exercise are less prone to develop LBP as compared to those with poor health status and those not doing any 15 held the view that cigarette smoking can be a risk factor of LBP who proposed a new theory which suggests that smoking leads to malnutrition of the disc which in turn renders it more vulnerable to mechanical stress. Though number of subjects smoking cigarette were very less but cigarette smoking has been found to be associated with LBP. A possible explanation of this may be related to the religious practices of the Employees. A majority of the bank employees belong to one religion where smoking is considered as a taboo which may account for low number of smokers in the sample.
Bad posture for a long time has been perceived to be a cause of LBP in majority of employees. Prolonged sitting has been found to be a factor associated with LBP in the present study and a majority of subjects had difficulty in sitting following their problem of LBP. Improper sitting for extended periods (i.e. prolonged sitting) and being sedentary have been found to increase the risk of developing LBP 16 .
Increased lumbar lordosis was the most common clinical characteristic observed in bank employees but was not found to be associated with LBP. Studies 17, 18, 19 have found increased lumbar lordosis to be associated with LBP. On the contrary there are reports associating the reduction of lumbar lordosis with the LBP 20, 21 . This observation has been substantiated when the score of Kraus-Weber Muscular strength test was analyzed. Strong association has been found for weakness of abdominal minus psoas muscle, psoas and lower abdominal and lower back muscles followed by abdominal plus psoas muscle and inability to perform floor touch test with LBP in the symptomatic group. This shows that imbalance of trunk muscle strength could be a contributor to LBP 22, 23 . The association of LBP with tenderness at spinous process, paraspinal muscles and SI joint suggests that tenderness can be a criterion for considering a person afflicted with LBP. The positive Faber's test and tenderness over sacroiliac joint suggests that sacroiliac joint dysfunction may be a source of LBP in the bank employees 24 . The positive Lasegue's test suggests that this test can be used to determine the subjects having LBP.
The analysis of active movement of lumbar spine revealed association of spinal flexion, extension and lateral flexion R with 27 found no significant differences in spinal motion between the back pain and control groups.
Decreased quadriceps and hamstring flexibility has been found to be associated with LBP 6, 28 . Significant difference has been observed in the scores of right popliteal angle and right side quadriceps test whereas no significant difference was observed on the left side indicating presence of right and left asymmetry in the muscle length.
The results of the study recorded a considerable lack of awareness of Physiotherapy regarding the qualification of Physiotherapy practitioners, the role and importance of Physiotherapy in management of LBP. Physiotherapy awareness varied according to level of education and socioeconomic status with greater awareness among managerial staff followed by clerical staff and peons.
CONCLUSION
The study identified the point, 12 month and lifetime prevalence of LBP among the Bank employees of Punjab to be 37.6%, 34% and 21.2% respectively with greater prevalence in males and in age group of 50-60years. Cigarette smoking, regular exercise, prolonged sitting, weakness of abdominal and back extensor muscles, hamstring and quadriceps tightness emerged as the risk factors associated with LBP. Significant association was found for past history and recurrence of LBP. A large number of subjects took no consultation for LBP. The results recorded a considerable lack of awareness of Physiotherapy among bank, therefore awareness programs on risk factors and physiotherapy are vital in order to prevent and remediate this most common and costly condition afflicting the society.
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